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Abstract 
 
	
 Background: To evaluate frequency of Cytomegalo virus resistant to ganciclovir a 
cross-sectional study was designed.  
Methods: In this study ٩٦ samples from patients infected with HIV, ٤١ males and 
٥٥ Females with Mean ± SD years old age ٥٢٫٦ ± ٦٫٩ and ٤٢٫٦ ± ٩٫١ respectively 
were collected. The both buffy coat and plasma were tested using Real Time PCR 
for detection of CMV, because the CMV virus latent in Peripheral Blood Mono 
Nuclear cells (PBMNs).  
Results: Out of ٩٦ patients, twenty-two (٢٢٫٩٪) buffy coat samples, and seven 
plasma samples (٧٫٣٪) were positive for CMV. A High-Resolution Melting (HRM) 
curve assay was performed for detection of CMV resistant to ganciclovir in UL٩٧ 
region. Out of ٢٢ CMV positive samples from buffy coat, there were five samples 
resistance to ganciclovir (٢٢٫٧٢٪), three M٤٦٠V, one M٤٦٠I and one mix 
genotype of M٤٦٠V/I. Out of seven positive samples from plasma four samples 
(٥٧٫١٤٪) positive for resistance to ganciclovir. 
Conclusion: Mutation in UL٩٧ and UL٥٤ regions can be resistance of CMV to 
ganciclovir. High-level resistance to ganciclovir often is associated with cross 
resistance to other polymerase inhibitors such as cidofovir. Most point mutations 
lead to resistance to treatment with ganciclovir was done at ٤٦٠،٥٩٤ and ٥٩٥ 
amino acid location in UL٩٧ gene. Today, we are witnessing the emergence of 
drug resistance in viruses. This causes diseases that previous therapies do not affect 
and cause mortality in humans. Therefore, the evaluation of drug resistance in 
viruses is of importance and can provide a better approach to physicians in treating 
their patients. 
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  ﻣﻘﺪﻣﻪ
  ﺷﺪه اﺳﺖ. ﻃﺮاﺣﻲﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ ﺑﺮرﺳﻲ ﻓﺮاواﻧﻲ  ﺳﻴﺘﻮﻣﮕﺎﻟﻮوﻳﺮوس ﻫﺎي ﻣﻘﺎوم ﺑﻪ ﮔﺎن ﺳﻴﻜﻠﻮوﻳﺮ ﺑﺮاي 
  روش اﻧﺠﺎم ﻛﺎر
ﻧﻤﻮﻧﻪ را ﻣﺮدان ﺑﺎ  55ﻧﺎن و زﻧﻤﻮﻧﻪ را  14 ،  ﺟﻤﻊ آوري ﺷﺪﻧﺪ ﻛﻪ از اﻳﻦ ﺗﻌﺪاد VIHﻧﻤﻮﻧﻪ از اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ  69در اﻳﻦ ﻣﻄﺎﻟﻌﻪ 
  را ﺗﺸﻜﻴﻞ ﻣﻲ دﻫﻨﺪ. 24/6±9/1و  25/6±6/9ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ  
ﺑﺮاي ﺷﻨﺎﺳﺎﻳﻲ  .ه اﺳﺖاﺳﺘﻔﺎده ﺷﺪ 	VMCﺑﺮاي ﺷﻨﺎﺳﺎﻳﻲ ﻣﻮارد آﻟﻮده ﺑﻪ  )MRH(	gnitleM	noituloseR‐hgiHاز روش 
در ﺳﻠﻮل ﻫﺎي   VMCﻧﻤﻮﻧﻪ ﻫﺎي ﺑﺎﻓﻲ ﻛﻮت ﺑﻪ ﻋﻠﺖ ﻣﺨﻔﻲ ﺷﺪن وﻳﺮوس  ﻫﻢ ازﻧﻤﻮﻧﻪ ﻫﺎي ﭘﻼﺳﻤﺎ و  از ﻫﻢ  ﻣﻮارد ﻣﺜﺒﺖ
  اﺳﺘﻔﺎده ﺷﺪه اﺳﺖ.ﺗﻚ ﻫﺴﺘﻪ اي 
  ﻧﺘﺎﻳﺞ
		ﻣﺜﺒﺖ ﺑﻮدﻧﺪ.ﻣﻨﺤﻨﻲ روش  VMC%( از ﻧﻄﺮ ﺣﻀﻮر 7/3ﻧﻤﻮﻧﻪ ﭘﻼﺳﻤﺎ) 7%( و 22/9ﻧﻤﻮﻧﻪ ﺑﺎﻓﻲ ﻛﻮت)02ﻧﻤﻮﻧﻪ، 69از ﻣﻴﺎن 
ﻧﻤﻮﻧﻪ  02.از ﻣﻴﺎن ﻪ اﺳﺖﻣﻮرد اﺳﺘﻔﺎده  ﻗﺮارﮔﺮﻓﺘ 79LUﻫﺎي ﻣﻘﺎوم ﺑﻪ ﮔﺎﻧﺴﻴﻜﻠﻮوﻳﺮ در ﻧﺎﺣﻴﻪ  VMCﺑﺮاي ﺷﻨﺎﺳﺎﻳﻲ 	MRH
ﻧﻤﻮﻧﻪ  1، V064Mﻮﺗﻴﭗ  ژﻧﻧﻤﻮﻧﻪ   3%( ﻛﻪ از اﻳﻦ ﺗﻌﺪاد 22/27ﻧﻤﻮﻧﻪ ﺑﻪ داروي ﮔﺎن ﺳﻴﻜﻠﻮوﻳﺮ ﻣﻘﺎوم ﺑﻮده) 5ﺑﺎﻓﻲ ﻛﻮت ، 
ﻧﻤﻮﻧﻪ  4،VMCاز ﻧﻈﺮ ﺣﻀﻮر  ﻧﻤﻮﻧﻪ ﻣﺜﺒﺖ 7ه اﺳﺖ.از ﻣﻴﺎن ﺑﻮد IV064Mﻧﻤﻮﻧﻪ داراي ژﻧﻮﺗﻴﭗ ﺗﺮﻛﻴﺒﻲ  1و 	I064Mژﻧﻮﺗﻴﭗ 
  .ه اﺳﺖﻣﻘﺎوم ﺑﻮدﺮ %( ﺑﻪ ﮔﺎن ﺳﻴﻜﻠﻮوﻳ75/41)
  ﻧﺘﻴﺠﻪ ﮔﻴﺮي
ﻣﻮارد ﻣﻘﺎوم ﺷﺪﻳﺪ ﺑﻪ  ﺑﻪ ﮔﺎن ﺳﻴﻜﻠﻮوﻳﺮ ﺷﻮد.  VMC وﻳﺮوسﻣﻲ ﺗﻮاﻧﺪ ﺑﺎﻋﺚ اﻳﺠﺎد ﻣﻘﺎوﻣﺖ  45LUو  79LUﺟﻬﺶ در ﻧﻮاﺣﻲ 
 اﻏﻠﺐ در ارﺗﺒﺎط ﺑﺎ ﻣﻘﺎوﻣﺖ ﻫﺎي ﻣﺘﻘﺎﻃﻊ ﺑﺎ دﻳﮕﺮ ﻣﻤﺎﻧﻌﺖ ﻛﻨﻨﺪه ﻫﺎي ﭘﻠﻴﻤﺮازي ﻣﺎﻧﻨﺪ ﺳﻴﺪوﻓﻮوﻳﺮ رخ ﻣﻲ دﻫﺪ.، ﮔﺎن ﺳﻴﻜﻠﻠﻮﻳﺮ 
وزه ﻣﺎ ﺷﺎﻫﺪ . اﻣﺮاﺗﻔﺎق ﻣﻲ اﻓﺘﺪ 79LU در ﻧﺎﺣﻴﻪ ژﻧﻲ 	595و  495، 064ﻣﻮﺗﺎﺳﻴﻮن ﻫﺎي ﻧﻘﻄﻪ اي در اﺳﻴﺪآﻣﻴﻨﻪ ﻫﺎي اﻏﻠﺐ 
ﻣﻨﺠﺮ ﺑﻪ ﻣﺮگ و ﻣﻴﺮ  در ﻧﻬﺎﻳﺖ وان ﻣﻲ ﺷﻮد واﻳﻦ ﺑﺎﻋﺚ ﻋﺪم اﺛﺮﮔﺬاري درﻣﺎن ﻫﺎ در ﺑﻴﻤﺎر ﻲ ﻫﺴﺘﻴﻢﻳوﺑﺮوز ﻣﻘﺎوﻣﺖ ﻫﺎي دار
ﻣﻮارد ﻣﻘﺎوم ﺑﻪ درﻣﺎن اﻫﻤﻴﺖ دارد و ﺑﺎﻋﺚ ﻣﻲ ﺷﻮد ﭘﺰﺷﻜﺎن ﻧﺴﺒﺖ ﺑﻪ درﻣﺎن ﺑﻨﺎﺑﺮاﻳﻦ،ارزﻳﺎﺑﻲ ﻓﺮاواﻧﻲ  در اﻧﺴﺎن ﻫﺎ ﻣﻲ ﺷﻮد.
  اﻳﻦ ﺑﻴﻤﺎران ﻧﮕﺮش ﺑﻬﺘﺮ و ﻣﻨﺎﺳﺐ ﺗﺮي داﺷﺘﻪ ﺑﺎﺷﻨﺪ.
 
 
